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lawful to give sedation to relieve 
a patient of pain if the use of the 
sedation would at the same time 
shorten the patient's life. He re­
plied in the affirmative, in an 
add_ress on February 24, 1957,saymg: 
quoting from The Life of Wil iam 
Osler, Harvey Cushing, 1928, vol. 
I, p. 294. 
•Op. Cit., Harvey Cushing, Ve . II,
p. 298.
•Ibid, p. 298.
7Phihp, A. P. W., "On the Natt ·e of
Death," Phil. Tr., London, 1834,
124: 167-19� p. 191.If there exists no direct causal link 
either through the will of interested 
parties or by _the nature of things, 
between the mduced unconscious­
ness and the shortening of life ... 
and if, on the other hand, the actual 
administration of drugs brings about 
two distinct effects, the one the re­
lief of pain, the other the shorten­
ing of life, the action is lawful .... 22 
CONCLUSION 
In conclusion, I would urge 
that we all promote the idea of 
bene ·mori, a dignified, pleasant 
death, in the dying patient. 
Th_ere is no need to prolong thedymg process, nor is there any 
moral or medical justification for 
doing so. Euthanasia, that is the 
employment of direct measures 
to shorten life, is never justified. 
Bene mori, that is allowing the 
p�ti�nt �o die peaceably and in 
d1gmty, 1s always justified. 
Shakespeare must have had 
something of this in mind when 
in King Henry VI he has Salis­
bury say concerning Cardinal 
Beaufort, "Disturb him not let 
him pass peaceably.""" 
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SCOPE OF EXCELLENCE* 
For All Patients 
FRED M. TAYLOR, M.D.** 
HOUSTON, TEXAS 
The Conference's theme, Pur­
suit of Excellence, implies not 
only awareness of need to main­
tain the kind of standards that 
safeguard the living but perhaps 
eagerness to strive well to in­
crease standards of patient care. 
But whatever the kind of ex­
cellence being pursued in hos­
pital practices, and however its 
.scope for all patients, ill or well, 
I shall use it to mean the proud 
fulfillment of performances with 
standards as high as the degree 
of knowledge and morality al­
lows. Thus excellence is an in­
tellectual and moral fulfillment,' 
·proof of" the principle that what
one does for God and in service
of man, one may do with quality
and sense of distinction.
SAFEGUARD OF PATIENTS 
Safeguard of all patients is a 
hospital's moral and intellectual 
responsibility. This is a funda­
mental ethical fact and neither 
presupposes, nor oversimplifies, 
nor overassesses the kind of con­
cern for all human-beings (re­
gardless of color and age) as a 
means of doing something ex-
' Address before Texas Conference 
of Catholic Hospitals, May 12, 
1962, Houston, Texas. 
" Associate Professor of Pediatrics, 
Baylor University College of 
Medicine; Director of Junior 
League Diagnostic Clinics, The 
Texas Children's Hospital, The 
Texas Medical Center. 
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cellently. Thus in the scope of ex­
cellence, our attitudes and prac­
tices concerned with patients 
become right or wrong only in 
relation to the good for individ­
ual patients-not just medical 
good but also moral and social 
good. 
Hospital attitudes and prac­
tices respecting human-beings 
are fulfilled in a variety of in­
dividual ways: from the gentle­
ness of admission clerks and the 
courtesy of maids and porters to 
the validity of concern of nurses 
and supervisors. Excellence also 
is the sense of compassion of 
physicians, and of understanding 
by laboratory and technical per­
sonnel. And it has to do with the 
humaneness of hospital cashiers. 
But excellence for patients may 
be determined not by the com­
plexity and number of diagno­
stic procedures but also by the 
simplicity and effort of diagno­
stic thought, not by undue and 
unwarranted periods of hospital­
ization but by the brevity, in­
deed the certainty of need, of 
hospitalization, and not by the 
use of needless and extraordi­
narily expensive therapeutic 
drugs but by the use of specific 
products (which often are the 
least costly)-and all with a 
humble respect for the special 
healing value of human under­
standing and kindness. 
However idealistic, the fore­
going notion of excellence aims 
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simply to fulfill what is best and 
right for human-beings who 
happen to be sick and thus be 
our patients. But mere talking
excellence will not create it, nor 
will mere pursuit; it must be 
captured, and then expressed in 
ways which are practical and 
real. This, of course, may be one 
of the reasons why there is an 
eternity. Nevertheless, in order 
to try to express excellence in 
ways practical and realistic for 
patients it often is necessary for 
us first to know ourselves better, 
and reappraise and study our 
own personal attitudes and prac­
tices, both old and new, that re­
late to patients and their care. 
For the value of excellence, how­
ever few who actually achieve 
it, is finally measured not by 
words but by the humble So­
cratic attitude: "I know that I 
do not know."• This attitude is 
significant, not because of its 
negative implication but because 
of its positive effect. Nor is the 
importance of excellence gauged 
primarily by intellectualism; in 
the long run it is determined by 
the kind of discipline and tena­
city• that permits one to ques­
tion and to know and under­
stand, and to advance and raise 
standards--an obvious contrast 
to efforts that stifle excellence 
and to alien viewpoints of com­
pulsive fear that everyone's fate 
already is sealed by the probable 
effects of full-blown nuclear di­
plomacy or lost by the dread 
effects of programs of papal 
social justice which smother in­
dividual and collective aptitudes 
and destroy· personal initiative 
and rights. 
ECUMENICAL DIALOGUE 
The very heart of Catholicity 
permits and encourages excel-
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lence, and in order to ac ·ve it, 
allows hard questions a ut its 
practices and responsibil1 'S and 
permits opportunity fo1 eform 
and innovation. To use n an­
alogy, the Church, how, er in­
frequent in its long hist y, has 
held historic ecumenic� coun­
cils, bringing about mr· >r ad­
justments, reform and mova­
tion. At the Second atican 
Council, the first in aln ,st 100 
years, Bishops from evE v part 
of the world, in the cot ext of 
a complex modern era gather 
and "consider in partic1; lr," in 
words of His Holines Pope 
John XXIII, "the growtl of the 
Catholic faith, the rest01 tion of 
sound morals among th, Chris­
tian flock, and appropria ' adap­
tation of church disciplir. · to the 
needs and conditions Jf our 
times."0 
The Church's spirit of< .:umen­
ism is of universal ch racter. 
Thus it is above national and 
provincial interests. N cverthe­
less its work in Ecumenical 
Council is the clarification of the 
Church's place in modt:rn life. 
But the spirit of ecumenism also 
is born and reared in our neigh­
borhoods and in our hospitals 
and lecture-rooms. Hardi v a day 
goes by that there is not oppor­
tunity to see our practices and 
attitudes through the eyes of 
others. And even more impor­
tantly, so that these opportun­
ities may be worthwhile, hardly 
a day passes that there is not a 
chance to use the technic of 
dialogue as a means of under­
standing and of bringing about 
understanding. Dialogue, regar�­
less of circumstances, simply is 
a profoundly useful way where­
by persons come together and 
learn to know as others know, 
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as others live, as others think, 
and as others understand. When 
carried out in an atmosphere­
these are stern requirements­
of intelligence, tolerance, mutual 
respect and confidence, the law 
of dialogue permits truthful 
communication and knowledge 
-not only between religious 
leaders and between Catholics
and non-Catholics, or between
administrators and nurses, phy­
sicians and patients, and teach­
ers and students, but also be­
tween all human beings.
In ecumenical dialogue on 
Christian beliefs, for example, it 
would be well for me to try to 
know what Protestantism is, but 
even more importantly what it 
is not. And if I know not where­
of I speak, I should not jump 
into the very depths of theology 
and of doctrinal differences and 
shake thereby the ecclesiastical 
timbers of the Ordinary's office. 
And similarly in dialogue con­
cerned with excellence, it would 
be well for me to know what ex­
cellence is and what it is not; 
that of which we may easily 
speak is not always practiced. 
The law of dialogue is personal 
contact,• and personal give and 
take. And it is equality, not su­
periority.7 It simply is to listen 
and be heard when speaking. It 
is not advice, exhortation and 
theory, nor is its purpose to win 
argument, nor in religious dis­
CUSsion to gain converts. Indeed, 
dialogue is the kind of bond of 
communication in our profes­
sions which allows physician and 
nurse alike to construct a bridge 
of trust and understanding be­
tween themselves and their pa­
tients. It is the kind of two-way 
relationship that p e r m i t  s a 
child's faith in his physician and 
nurse to depend not falsely on 
distrust and threat of punish­
ment but simply on belief in our 
honesty and in our ability to talk 
and communicate at his level of 
understanding. It also is the 
kind of attitude that may allow 
us to respect and admire a Jew­
ish youth as he explains well his 
Jewish belief and holidays. It is 
the kind of atmosphere that per­
mits me with medical students 
to discuss that the life of a hu­
man-being begins not at 40 nor 
at birth, but at conception, and 
thus, even though a two-month 
fetus looks scarcely human, I 
cannot suggest taking its life. 
Communication between hu­
man-beings is difficult. Elec­
tronic devices of various kinds 
may communicate the beep­
beep-beep of messages originat­
ing thousands and thousands of 
miles away, yet human-beings 
can hardly talk to one another 
without misunderstanding and 
misinterpretation. Some of us 
hardly communicate at all, or 
we practice the fallacy of the 
extreme judgment, or the easy 
answer and the pat answer. To 
a two-year-old child in the hos­
pital who cries repeatedly that 
he wants his mommie, and we 
repeatedly reply, "Your mother 
will return in 30 minutes," our 
answer is easy and pat but un­
realistic. A two-year-old wants 
his mommie now, yet he has no 
concept of the meaning of time, 
thus no comprehension of our 
reply. The problem here is not 
that the child is willful and 
spoiled, or that he does not trust 
us but that we do not under­
st�nd him. Or to tell repeatedly 
a young woman with cycles of 
deep-entrenched fear and appre­
hension that she only needs 
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'more faith' is neither dialogue 
nor helpful advice; atheists may 
never know fear and apprehen­
sion, but saintly persons may re­
peatedly know it. 
Communication between hu­
man-beings, whether concerning 
Christian reunion and unity or 
concerning quality of interper­
sonal relationships often is far 
more difficult when accompan­
ied by powerful emotional stakes 
in one or another outcome. At 
times we physicians may be the 
worst of all because the law of 
dialogue requires that commun­
icative exchange be carried out 
in good faith and with piety, 
neither in suspicion nor in petti­
ness. Irenic talking and listen­
ing involve open-minded in­
quiry. Thus dialogue indicates 
intellectual and emotional ma­
turity. And it is scientific be­
cause it leads to the prodigious· 
seeking of facts. 
SELF-CRITICISM 
Although the foregoing are 
qualities for effective dialogue, 
self-criticism is the key to suc­
cessful dialogue. But self-criti­
cism is difficult. Yet it is one of 
the keys to successful ecumen­
ism. It also is one of the means 
that leads to ways to capture and 
express excellence in hospital 
and medical care. This puts an 
obvious obligation on the Cath­
olic hospital because, like the 
Church, its principles are well­
suited not to provincialism and 
mediocrity but to ecumenism 
and excellence. Ecumenism in­
volves all people, and the Church 
establishes the pattern for suc­
cessful ecumenism. Moral-medi­
cal excellence involves all pa­
tients, and the_ Catholic hospital 
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should establish the patter, for 
moral-medical excellence. 
But there are old and 1ew 
criticisms of Catholic hos1 tals. 
Despite the role Catholic J >spi­
tals have generally play, I in 
holding strongly to the g il of 
principles of moral excel ,nee, 
there is the criticism tha1 they 
have assiduously and par loxi­
cally copied the worst fe· ures 
of secular hospitals: unnec, ,sary 
hospitalization, impersona atti­
tudes which dehumanize 1 1man 
beings, unjustified dia· wstic 
tests, nonindicated m e , i c a 1 
treatments, and unwar 'lnted 
surgical procedures, or 1deed, 
the very failure even t, meet 
minimal hospital standat, s of a 
professional sort. And to there 
are Catholic hospitals t at re­
fuse to hospitalize and c ce for 
human-beings who happ, 1 to be 
non-white. But it would ie well 
to note that when some , .f these 
practices exist, althou .. h ap­
proved secondarily but r• .;ponsi­
bly by the governing b• 1rds of 
the hospitals, they often ,re pri­
marily the practices a· ,d atti­
tudes of the medical . taff. It 
would also be well to note that 
even though Catholic hospitals 
are noted for their well-en­
trenched ideas about steriliza­
tion, abortion and euth:masia, I 
should reply that these are nei­
ther the ideas, nor the moral 
doctrines of Catholic hospitals, 
nor even of the Catholic Church 
primarily, they are simply the 
moral doctrines of God. Thus, 
excellence for all patients - the 
fulfillment of what is intellec­
tually best and morally right for 
each patient - depends not on 
how few hysterectomies are 
scored on the hospital's annual 
report, nor on the absence of di-
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rect sterilization and euthanasic 
practices, but on the quality of 
standards of medical and surgi­
cal practices and of social and 
moral attitudes which concern 
all human-beings. 
In his book, Morals and Medi­
cine, Reverend Joseph Fletcher, 
Professor of Pastoral Theology 
and Christian Ethics at the Epis­
copal T h e o 1 o g i c a 1 School in 
Ca m b r i d g e  , Massachusetts, 
writes: "There is practically 
nothing in the teaching of Jesus 
about the ethics of sex. He said 
nothing about birth control, ... 
fornication and premarital sex­
uality, sterilization, artificial in­
semination, abortion and the 
like."• Mr. Fletcher also states 
he does not hold that "the fore­
most concern of the Christian 
ethics is with souls, that the soul 
is a · 'supernatural something' 
made for heaven and eternity."• 
Indeed, his view is just the op­
posite; he puts "the priority on 
-personality, and frankly views
with skepticism the claim for a
soul . . ." 0 "The very word
'soul'," according to Mr. Flet­
cher, "is in the same dubious,
murky condition that we have
found in the term 'natural law'.
It is too obscure ... to deserve
any further use in either com­
mon-sense or Christian ethics."'"
One of the confused concepts 
of our society is that identifying 
morality with religious practice. 
Yet neither Calvin nor Luther 
nor even Fletcher guide and 
teach on the morality of issues 
in medical and hospital care, 
thus one of the reasons why a 
system of medical morality is 
needed. It also is the reason 
why, in an age often offering no 
hope of a moral future, the Cath­
olic hospitals, perhaps like the 
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monasteries of old, must keep 
alive the moral laws of God and 
show those around them the pur­
pose of a spiritual way of life. 
As Chesterton - I paraphrase 
him - put it aptly (he often put 
things aptly), "I need not the 
help and guidance of a system 
that is right when I am right; I 
need it when I am wrong." 
ALOOF AND EXCLUSIVE 
Imagined or real, there exists 
an image that Catholic hospitals 
are aloof and exclusive, or worse 
still, dominated and controlled 
by the clergy and Bishops as 
part of a great authoritative 
monolith c a  11 e d "Romanism." 
Thus Catholic hospitals are hier­
archical and a dangerous threat 
to everyone around them. Now 
nothing tends to arouse more an­
tagonism than the notion that 
someone is aloof and exclusive. 
But if we are, and wholly unin­
terested in those around us, or 
if confused notions about our 
hospitals still exist, we should 
talk to one another. But, "to talk 
to each other," Father Gustave 
Weigel obviously reminds us, 
"we must come together for con­
versation. Good conversation re­
quires sincerity on the part of 
the speaker. Evasiveness and 
ambiguities do not make good 
talk."11 
But often there is not the no­
tion that Catholic hospitals are 
aloof but actually a respect of 
the inexorable, deep-seated logic 
and, above all, the sense of time­
lessness of the religious. Indeed 
there also is the objective know­
ledge that any complex organi­
zation must be more or less hier­
archical. Nevertheless it is well 
for us to know if we are really 
aloof or not, or convincingly ego-
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tistical towards those around us 
and show a way and manne; 
toward non-Catholic patients 
clearly different from that noted 
toward Catholic patients. After 
all, there are Catholic persons 
who think that only non-Catho­
lics ever receive any of our pro­
fessional attention and personal 
�onsideration. But what really 
is our ecumenical attitude to­
ward a hostile patient who hap­
pens also to be a Jehovah's Wit­
ness. How Christian is our con­
cern f o r  human-beings w h o 
r�ally put to test the concept of 
right of individuality of con­
science. Or are we far more 
Christian, kindly and ecumeni­
cal toward the patient who is the 
town's leading Catholic, or to­
ward the ideal patient who is 
i:ot sick and has no complica­
tions, and bothers neither nurse 
nor physician except to thank 
them profusely for the generos­
ity of their kind and humane 
attention. Despite the miracles 
of our scientific and intellectual 
skills, is not the whole purpose 
of hospital and medical care lost 
i� we don't convey to our pa­
tients, regardless of their belief, 
fin�ncial holdings, - yes, even 
their color - the kind of spirit­
ual challenge which is the very 
core of Christian ecumenism and 
excellence? 
The spirit of ecumenism is not 
�o _foster a state of separateness,1� is to promote reunion. The spi­
rit of excellence is not to hold 
weekly novenas on the hospital 
lawn, nor to attain states of con­
tinuous mental prayer while ig­
noring the needs of patients but 
to show with· warmth and feel­
ing and mterpersonal vitality the 
importance of good example and 
model in fulfilling works of cor­
poreal and spiritual mercy. 
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Persons outside Catholic l os­
pitals may not accept Cath ,lie 
hospitals, but they expect r r Jre 
of them - that they should 1ot 
only show the scientific gain in 
medicine but also be the surr- nit 
of all gains in human and sp rit­
ual understanding. Persons ut­
side Catholic hospitals may lis­
trust them, and even think the 
Sisters are something sca1 ely 
normal or human. For there tlso 
exists the curious notion hat 
non-Catholic patients in Cat: olic 
hospitals are regarded as aL •er­
saries of Christ and must ct 1se­
q uently be captured and pr< ;sed 
into conversion. Such no 10ns 
express provincial unders md­
ing - a limited provinciali� n at 
that - and are a caricature •ven 
of the attitudes of a distar an­
cestor. At times, however, ,uch 
notions are the paradoxic, ex­
pression of what really is f It -
trust and confidence, and in teed, 
because of the religious in hos­
pital, the kind of responsi ility, 
selflessness, lofty purpose and 
saintly attitudes that ar• the 
very means of helping inn .. mer­
abl€ persons recover theh life's 
purpose - not by imposinc a be­
lief on  them but by unde:r:-.tand­
ing them through dialogi,e and 
example. 
THE NEED 
Catholic h o s p  i t  a 1 s are not 
strangers in our midst, but in 
our midst are strangers to the 
once glorious tradition of Catho­
lic h o s p i t a 1 s . The oldest in 
Christendom, they are medi­
cine's forefather. I n d e e d  , in 
early times both hospitals and 
most universities and medical 
schools were under Catholic re­
ligious auspices. But custom and 
practice change. Now Catholic 
hospitals and medical schools, 
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however excellent their leader­
ship in the ancient moral issues 
of contraception, sterilization 
and direct abortion, no longer 
are great leaders in medical care 
and learning. Indeed, today the 
need for initiative in the Catho­
lic medical world is crucial. 
There is need to recapture the 
sense of medical and educational 
mission which survival itself 
may demand. There is need for 
Catholic hospitals to strike out 
in full ecumenical spirit and de­
fine new goals, innovate new 
practices and establish new con­
cepts in an era of intense scien­
tific activity in medicine and 
hospital care. Should Catholic 
hospitals not repursue and cap­
. ture their past roles in medical 
and educational achievement, 
and in a partnership of moral 
and intellectual excellence as­
sume the responsibility of guid­
ing and controlling the enor­
mous power of medical techno-
· 1ogy and science. Or do Catholic
hospitals dare to become in­
volved in a new age in medical
history and by the eternal stan­
dards of right and wrong, make
themselves heard in the needs of 
mankind? Excellence is an ideal­
istic goal. But few really pur­
sue it, let alone achieve it, Nor 
is it thrust upon us, it must be 
worked on and fostered. More
importantly it must be insisted
upon.
But Catholic hospitals are rich
in educational opportunity; and
the extent and vitality of their
richness should not be underes­
timated. Catholic hospitals, as a
source of wondrous good in med­
ical education and in training,
would be capable of raising
standards in medical care. In­
deed, there are opportunities in
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general hospitals that provide 
the kind of wisdom born of ex­
perience and ethic which often 
is beyond that gained in elemen­
tary ways in medical schools and 
in university or medical center 
hospitals. 
Medicine now is in an era 
looking to the social and behav­
ioral sciences, and also to moral 
science, for knowledge and guid­
ance to help e x p 1 a i n  man's 
health. Medicine again is point­
ing up the need to stop the pres­
ent fragmentation and speciali­
zation of human-beings either by 
part or by disease. Not only is 
there great universal need to put 
fragmented religions back to­
gether ·again, there also is great 
ecumenical need to put man 
back together again, and in our 
hospitals bring about a reunion 
between patient c o n c e r  n and 
medical education. Medical re­
search is necessary and impor­
tant to medicine, but patient 
care is the keystone to medical 
learning. Indeed the need is 
great to accord the teaching and 
study of patient care the same 
priority hitherto accorded re­
search in fundamental mechan­
isms of disease processes. 
The Catholic h o s p i t a 1 is 
uniquely suited to programs of 
this kind. But a stout barrier -
part real and part unreal - is 
said to exist between Catholic 
hospitals and medical education, 
and between Catholic institu­
tions and secular institutions. 
This barrier may in part exist 
because of a supposed dichotomy 
between Catholicism, humanism 
and science. But real science is 
neither anti-humanistic nor anti­
Catholic. Nor is humanism and 
Catholicism anti-scientific. Hu­
manism and Catholicism and sci-
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ence are complimentary; there 
need be no alternative. There 
need not be the plight of decisive 
choice that faced the worldly 
young monkey who escaped from 
the zoo and was found later by 
his keeper in the city library 
reading both the Bible and Dar­
win's Origin of the Species. His 
question of the zoo keeper was 
this: "Am I thy brother's keep­
er, or, am I thy keeper's broth­
er?" 
ogy end, nor of staking out oc­
trinal claims only in areas wl ere 
medical science is ignoran1 or 
nonexistent. Nor is the prol em 
simply one of Catholic hosp .als 
tolerating, or living in fea of 
the material advances ta ing 
place in medicine and mer 1cal 
science. The problem is whE. her 
the Catholic hospital is goir i to 
participate actively in me ical 
education programs and in sci­
entific activities, and in add tion 
contribute adequately to th m. Inside hospitals the most inti­
mate activities embrace all peo­
ple and have to do with medical 
welfare and also with spiritual, 
social and cultural welfare. And 
humanistic physicians and scien­
tists are fully capable of perceiv­
ing and appreciating and of ef­
fecting the kind of social and re­
ligious values which are impor­
tant to human-beings; indeed 
they are being called upon more 
and more "to help make policy 
decisions of great social and mo­
ral consequences."" Thus, in its 
purest way, however applied to 
the intellectual, social and scien­
tific advances of society, the ex­
tent of excellence achieved by a 
culture ultimately depends upon 
society's scholars. And the ex­
tent of excellence achieved by a 
hospital for all its patients ulti­
mately depends upon the hospi­
tal's medical and scientific scho­
lars. 
Therefore, each Catholic hos­
pital should play a role, however 
individual its separate role, in 
bringing about harmony in me­
dicine, education and science 
and in integrating doctrines of 
morality with doctrines of medi­
cine and science. But Catholic 
hospitals face a problem. The 
problem is not of morality tak­
ing over where science and biol-
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REFORM AND INNOVATION 
Today's challenge is exl eed­
ingly great - what is the C tho­
lie hospital's effort in educ ting 
and training a scientific bre ·d of 
physician caught in the in xor­
able bind of his material a1 j bi­
ological self, even his psyc 1010-
gical self. What is the Ca 10lic 
hospital's effort in medical edu­
cation in interpreting - no sub· 
jectively to our i n  d i v i  ( u al 
selves, because in our excl l.sive­
ness we know this well - in 
imaginative and in inspiring 
ways the modern age of nuclear 
and genetic medicine. Is there 
not need for an ecumenical atti­
tude - in the full spirit of 
ecumenical reform and innova­
tion - to self-criticize well, and 
above all, not to abandon what 
we know and teach well but also 
to be enthusiastic for what is 
new and unknown. 
How might the foregoing be 
achieved in a time of changing 
concepts of medical thought and 
practice? Not by today's pro­
grams that train intern and resi­
dent physicians unless these pro­
grams undergo total renovation. 
Nor simply by labeling hospitals 
major teaching, minor teaching, 
or non-affiliated. Modern hos-
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pita! administrators know well 
the beneficial role of learning 
and teaching programs and of re­
search activities in hospitals, but 
they must depend on their medi­
cal staffs for the strength, as 
well as the weaknesses, of these 
programs. Therefore the nature 
and extent of training plans of­
ten finally depend on the moti­
vation and experience of the 
m e d i c  a 1 staff. But one just 
doesn't decide to establish a 
training program; indeed the 
creative process may be Jong and 
evolutionary, growing some­
times by plan, and sometimes by 
accident. 
Nevertheless educational ex­
change is the kind of dialogue in 
medicine that is the lifeblood of 
a hospital. The result often is 
the kind of contagious standard 
that spreads throughout �n ?r­
ganization, stirring the air, m­
vigorating attitudes and prac­
tices and strengthening patient 
care ' programs. But educational
exchange can be bought neither 
by salary nor by fringe benefits. 
Neither can it be purchased by 
the program of a paper organiza­
tion nor by a program of rote 
service to staff physicians; it can 
be bought only by opportunity 
for quality training. 
In medical education there is 
a diversity of learning programs. 
There also is a diversity of hos­
pitals and physicians to provide 
the learning and training oppor­
tunities. Each, however, should 
develop its own individuality, 
and in its individualism strive 
for excellence in a context of 
usefulness for all. This is one 
answer to the obvious need to 
avoid and also decrease the 
needless duplication of separate 
programs and facilities. In addi-
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tion, it puts to advantage all the 
obvious but natural differences 
which exist between hospitals 
and between physicians, thus 
one of the simplest means of 
achieving unity of excellence in 
a framework of diversity. 
In recent years more and more 
young physicians have sought 
their training in university and 
medical center hospital pro­
grams; there is full awareness of 
the advantages and disadvan­
tages to this trend. The competi­
tion for house officers, between 
all hospitals, indeed between 
medical centers, is real, and 
however unfortunate, more and 
more general hospitals, both sec­
ular and religious, have aban­
doned their unfilled training 
programs and relinquished this 
responsibility to those hospitals 
and institutions oriented to a 
spirit of training and learning. 
TRAINING AND LEARNING 
In medicine there is an enor­
mous need to put man back to­
gether again; this is part of me­
dicine's challenging future. Both 
patients and our religious ha_ve 
said for years and years: reclaim 
in medicine man's social, moral 
and spiritual being. The Catho­
lic hospital is eminently suited 
to this task. Therefore it is 
uniquely suited to establish in 
medicine the kind of training 
programs in family medicine and 
practice that actually claim a 
right to the wholeness of man. 
There are medical students and 
interns who want to practice this 
kind of medicine and provide 
their patients continuous and 
persona_! care, a�d. would �e�vein hospitals providing a trammg 
ground thought out well, �nd 
organized and geared to quality. 
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And really effective training and 
learning of this kind should be 
conducted in the general hospi­
tals. But few places today are 
well-suited or well-established 
to this purpose. Most university 
and medical center hospitals are 
not primarily suited to this 
task.* This does not mean a lack 
of interest in patient care; it 
means a lack of experience in 
patient and family care and an 
emphasis primarily on elemen­
tary foundations of medicine and 
the advanced specialty training 
programs. 
The general hospital, on the 
other hand, is oriented well to 
individual and to family and 
community health problems, and 
is uniquely situated to integrat­
ing and applying not only ele­
mentary medical knowledge but 
also advanced specialized know­
ledge r e  1 a t  i v  e to mankind's 
changing health problems. This 
is a marvelous way for a general 
hospital, Catholic or not, to bring 
home to physicians (student and 
intern and practicing physidan) 
one of today's gravest problems 
- the problem of fragmented
medicine - and give them real­
istic training in holding it to­
gether. I speak not ex cathedra,
but a school of medicine with a
department of family medicine
chaired and staffed by physi­
cians competent in this phase of
medicine would bring about an
educational affiliation between
the university and hospital and
also draw upon the sources of
wis :!om and experience of each
group regardless of geographic,
• Harvard Medical School recently 
announced a training program 
for family practice at the Child­
ren's Hospital Medical Center and 
the Boston Lying-In and Peter 
Bent Brigham Hospitals. 
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religious, and secular bounc :i­
ries. It would allow the fulf, 1-
ment of a well-recognized ne !d 
for individuality and of differ, n­
tiation of interest, capability f 1d 
function among hospitals, as 
well as among physicians. 'J ne 
responsibility of all hospitals , -id 
physicians, after all, is the sa 1e; 
merely the emphasis is differ, nt. 
Therefore it would seem J- 1th 
timely and realistic for Cath ·lie 
hospitals not merely to stre , a 
philosophy of health care 1 iat 
integrates social, spiritual nd 
psychological care with mec. cal 
care but indeed to conside in 
their health services those r ,les 
challenging to their ecume1 cal 
spirit and their imagirn:. ive 
spirit. 
NEW ROLES 
Today's health problem< at 
first glance are paradoxical but 
they merely may reflect the 
changes of medical civiliz. ion. 
There are less and less acut" ill­
nesses but more and more c} ron­
ic illnesses, and less and less nor­
tality but more and more dif.abil­
ity. In addition, and howevn un­
fortunate, hospitalization i- apt 
to be decided more and moce by 
the patient and his insurance 
coverage, and less and less by 
the physician and the patient's 
illness. But chronic disability 
and illness are limited neither to 
the old nor to the young; over 
half these persons are under 45 
years of age. Yet, as medical and 
hospital care has assisted the 
prolongation of lives, neither 
physician nor hospital should 
want to fail in responsibility to 
habilitate those lives. Disabling 
illness, both physical and mental, 
creates a need for new ways of 
living, and opens up whole new 
roles in the medical, social and 
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vocational aspects of health care. 
But extraordinarily few hospit­
als have the kind of habilitation 
services that help disabled cap­
able persons in new ways of life, 
or train professional persons in 
ways providing increased medi­
cal care outside hospitals. Yet 
these very roles are uniquely 
suited to the heritage of the 
thinking of Catholic hospitals: 
the idea of innovation and help­
ing those in most need. The 
Catholic hospital is a hospital, 
but it also is a religious hospital; 
its attitudes should be those of 
full esteem and consideration for 
all patients. 
More and more hospitals, how­
ever, are modeled after hotels 
with diagnostic laboratories run­
ning hot and cold. But however 
long-standing the need to fulfill 
total responsibilities in medical 
care there also is a desperate 
need to reserve hospitals for pa­
tient care, in particular for the 
care and treatment of persons re­
quiring hospital facilities. There 
is need for hospitals and physi­
cians to come together and re­
claim their rights, and in order 
to fulfill better their total re­
sponsibilities in medical care, to 
emphasize that most sick per­
sons, and obviously those well 
patients obtaining diagnostic 
studies, often are better cared for 
not in hospitals but in the home. 
However handicapping illness 
and disability, there are ways of 
caring for the sick - the aged 
and the young alike - in the 
home so that often both the pa­
tient and family fare better. In­
deed, with teams of nurses, and 
p erhaps of medical students and 
intern physicians, under hospital 
auspicei, and senior medical su­
pervision, home care programs 
serve also to guide· and educate 
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the patients' parents, children, 
and relatives in home and family 
responsibilities and stimulate 
thereby a sense of family duty 
and compassion.'3 
· Responsibility is clearly an in­
dividual matter, but individual­
ity is clearly a responsible mat­
ter. Innumerable hospitals will
never participate in self-learning
and teaching programs of any
kind, nor establish nor even con­
tinue training programs for in­
terns and residents. The monthly
staff meeting may be the fullest
extent in educational achieve­
ment. Hospitals, however, are
fully capable of educational
achievement in other areas. Vis­
iting physicians, individuals and
teams, may be invited to hold
conferences, rounds and "think
sessions" and carry out- in the
context of dialogue - a useful
role in continuing medical learn­
ing. Another hospital might es­
tablish a selective field in medi­
cine or basic clinical and funda­
mental investigation and allow it
to achieve such excellence that
it and the hospital would not
only attract research fellows but
provide the foundation for ad­
vanced fellowship training in
other fields of medicine. A de­
partment or institute of genetic
medicine, for instance, because
genetic knowledge is enormously
important and complex, would
be an area, perhaps thought un­
usual at first, in which the Cath­
olic scientist, hospital and phy­
sician could become an estab­
lished authority and a source �f 
immense usefulness to physi­
cians and the community. After 
all a Catholic monk started the 
whole business of the Mendelian 
law in genetics. 
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CONCLUSION 
Opportunities for exploring 
ways to fulfill excellence for all 
patients are innumerable, but 
does the Catholic hospital dare 
to get involved? Does it dare re­
capture its early spirit and make 
itself heard in the forthcoming 
needs of mankind and of sci­
ence? Does it dare integrate 
Catholic thinking with that of 
medicine and science? I should 
hope that in full ecumenical 
character of the times, toge: er 
with the motivation of med :al 
staffs - in the context of ecc si­
astical authority - and in ia­
logue with experienced mer' �al 
educators, the Catholic hosp als 
would seek out ways, both Jld 
and new, to increase the uti za­
tion of the richness of their ra­
dition and belief, and the •by 
not only pursue excellence out 
express it in ways finally rea for 
all patients. 
REFERENCES 
1 Excellence - Can We Be Equal 
and Excellent Too? Gardner, J. 
W., Harper and Brothers, New 
York, 1961, p. 142 
' Medicine: Science, Profession, 
Vocation. Taylor, F. M., The Lin­
acre Quart. 28: 64 (May), 1961. 
s Quoted by S. R. Graubard, Pref­
ace to the Issue "Excellence and 
Leadership in a Democracy." Dae-· 
dalus, J. A. Acad. Arts and Sci., 
90: 626 (Fall), 1961. 
• Excellence - Can We Be Equal
and Excellent Too? Gardner, J.
W., Harper and Brothers, New
York, 1961, p. 92. 
• The Encyclical Letter, Ad Petri 
Cathedram. Pope John XXIII. 
The Pope Speaks, 5: 369, 1959.
80 
• The Meaning of Persons. Tol· 1ier, 
P., Harper and Brothers, New 
York, 1957, p. 184.
' ibid, p. 191
s Morals and Medicine. Fletcl r, J.,
Princeton Uni v e r s i t y 'ress, 
Princeton, 1954, p. 76. 
0 ibid, p. 163 
10 ibid, p. 218 
11 Quoted in New Trend in 'adio, 
America, 103: 206 (May 7) 1960. 
" Humanism and Science. Ml- 1igan, 
J. F., America, 102: 41 (Or . 10), 
1959. 
,a Home Care for the Sick. ::' ,ields, 
C. D., America, 107: 139 ( ,pril), 
1962. 
LINACRE Qt:.\RTERLY 
During 1962 the Professional 
Placement Service of the Cath­
olic Medical Mission Board, 10 
West 17th Street, New York 11, 
New York, processed 117 volun­
teers for overseas medical serv­
ice. At year's end, 84 of these 
were at varying stages of 
CMMB's placement procedure. 
The remaining thirty-three -
physicians, dentists, nurses, med­
ical technologists and one phar­
macist - were placed and have 
served or are now serving in 
medical installations throughout 
the mission world. 
Seventy-four of the volunteers 
were doctors - 19 general prac­
titioners, 13 dentists, and 42 spe­
cialists (including 17 surgeons). 
The next largest group were the 
registered nurses. There were 27. 
Fifteen medical and paramedical 
technicians and assistants consti­
tuted the remaining number. 
More than half (60) of the total 
117 volunteers - whether doc­
tor, nurse or medical technician 
were people whose ages 
ranged from 30 to 39. 
Most (92) of the 117 volun­
teers are from the United States. 
And of those 92, 21 are from the 
State of California. (This latter 
fact is explained largely by the 
activities of the Sacramento 
County Medical Society which 
has group-sponsored the hospital 
run by the Sacred Heart Fathers 
at Quiche Mission, Chichicaste­
nango in Guatemala. The Society 
has been supplying the small 
hospital with a physician on a 
monthly rotation basis since last 
April, and is presently raising a 
fund of $25,000 to improve the 
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physical facilities of the medical 
installation in which its mem­
bers are serving.) 
Beside California twenty-three 
other states furnished volun­
teers. All but 17 were U. S. citi­
zens. Seven came from Canada, 
four from the Philippines, two 
from Britain, two from Ger­
many, one from Ireland, and one 
from Switzerland. 
WHO REFERRED THEM TO CMMB? 
Most of the volunteers came 
directiy to CMMB, but a few 
were referred by other organiza­
tions. The largest percentage 
(18.8%) of referrals came from 
the American Medical Associa­
tion's Department of Interna­
tional Health. 
AND SINCE JANUARY 1963 
... Until the last meeting of 
the Catholic Medical Mission 
Board's Medical Advisory Coun­
cil on March 23, 21 members of 
the medical profession offered to 
serve in overseas missions. There 
were 6 volunteers in January; 
9 in February; another 6 in 
March. The majority (13) of 
these volunteers are Catholic 
doctors who are married with 
wife and children. Their classifi­
cations, ages, etc. are grouped as 
follows: 
Classifications: 7 general practi­
tioners, 2 surgeons, 1 internist, 
2 dentists and 1 pathologist. 
Age: 2 under 30 years, 10 be­
tween 30 and 50 years, and 1 just 
64 years. 
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